University Press, 477 Williamstown Rd, Port Melbourne, Vic. 3207; $35.00; 190×245 mm; pp. 184; ISBN 978-0-52171-704-5. There are very few textbooks written on this subject. Much of the communication within the sector appears in articles in journals or at topicspecific meetings mainly in management and nursing sectors. There is a growing need for specialist and trained personnel in this area, with Britain and the USA currently leading the way. This book is published by Cambridge University Press and represents an academic dissertation of current topics in the National Health Service. There is much written about areas of interest in the National Health Service including operating department assistants, operating department assistant training, operating department practitioners, operating department practitioner training, the knowledge skills framework, mode neutral learning pedagogy, agenda for change (pay and grading in the National Health Service), action learning and the place of advanced practitioners. There is clear evidence of the need for evidence-based guidance.
There is more theory than practice but some common management chestnuts are addressed in the latter half of the book, including managing people, conflict and change, corporate governance, organisational culture and the whistle blower.
The most obvious criticism is that the authors of each section are not described in terms of their roles or qualifications.
Even though not directly related to current Australian operating department practice, it behoves the current managers to keep abreast and informed about new directions, developments and ideology from our counterparts in other countries. An interesting read, but not essential for operating department improvement and reform. P. Goonetilleke Melbourne, Victoria There is an increasing recognition of the specialties of pre-hospital and retrieval medicine within anaesthesia and critical care. Providing high quality medical care to the critically ill patient in these environments is not to be undertaken lightly. The benefit to the patient of critical care skills at the roadside, in a peripheral hospital or during patient transport is compelling. Equally compelling are the skills and knowledge the physician can gain from working in these circumstances. Mission planning, crisis resource management, teamwork and concise and effective communication are all attributes which can be adapted from the roadside to in-hospital care. Learning from the experience of other disciplines is a fundamental process in learning medicine. This is particularly relevant as the practitioner is often working as a sole physician within a team including nurses, paramedics, crewmen and pilots.
The authors have utilised cases from their extensive experience of working in the pre-hospital and retrieval environments of the UK and Australia. They have skilfully assembled a resource of interesting and thought-provoking cases which provide the reader with key learning points. Full colour photographs are well used and emphasise the particular challenges of pre-hospital care. Fifty cases are described, specific questions raised and then subjected to a referenced discussion. This excellent book is essential reading for all practitioners in the specialities of pre-hospital and retrieval medicine as well as providing broader interest to the critical care community.
A.r. lewis Sydney, New South Wales Atlas of Ultrasound-Guided Regional Anesthesia. A.
T. Gray; Saunders Elsevier; Distributer: Elsevier Australia -shop.elsevier.com.au, Tower 1, 475 Victoria Avenue, Chatswood, NSW 2067; $220.91; 220×280 mm; pp. 318; ISBN 978-1-43770-581-2. The author was a guest lecturer at the inaugural Australian Symposium on Ultrasound and Regional Anaesthesia meeting in Melbourne, 2008. His Atlas presents a succinct but broad selection of regional blocks with brief explanatory text. There are seven sections with 62 very brief chapters and 38 pages of self-assessment questions, printed on quality paper and firmly bound. Access to a website is provided via an activation code.
The introduction discusses physical principles related to clinical practice with "clinical pearls", some of which are of marginal relevance. This is followed by very useful details of relevant sonographic appearances of tissues and regions and details of blocks. The technique for each block is given and illustrated with relevant sonograms, but further details such as indications, contraindications, side-effects and complications are not covered.
Anatomical aspects are confined to three illustrations: a knowledge of anatomy is presupposed.
An up-to-date reference list is appended. Surprising omissions are the transversus abdominis plane block and details of the supraclavicular brachial plexus block. In this context, other recent publications are more detailed, instructive and comprehensive. The reviewer also questions the inclusion of blank pages and some sonograms occupying less than half of an otherwise blank page.
d. Mcleod Adelaide, South Australia Arachnoiditis: The Evidence Revealed. J. A. Aldrete;
Editorial Alfil, Insurgentes Centro 51-a, Col. San Rafael, 06470 Mexico, DF; 229×274 mm; pp. 717; ISBN 978-6-07750-425-2. To most anaesthetists, the name J. Antonio Aldrete will be more synonymous with his recovery room score than his work on arachnoiditis or "failed back surgery syndrome", yet his contributions over the last few decades to bring this common, miserable and incapacitating condition to the attention of the world have been immense. I first came across his work in 2001 when I reviewed his previous book Arachnoiditis: The Silent Epidemic which I described at the time as a medium-sized 330-page paperback. This new book Arachnoiditis: The Evidence Revealed is the culmination of eight year's research and it is several times larger and contains practically everything one would want to know about the causes, presentation and management of acquired chronic conditions of the spinal cord and its meninges. The tome is very well illustrated, contains multiple up-to-date references and contributions from other experts in the field. As a reference book it stands alone and would prove an invaluable source of information to anyone interested in neurological complications of regional techniques or chronic pain. My only criticism would be the quality of the pages and cover of the book, which do not seem very durable.
l. A. H. critcHley Hong Kong, China
Anaesthesia for Day Case Surgery. J. Jakobsson.
Oxford University Press, Great Clarendon Street, Oxford OX2 6DP, UK; £5.99; 100×180 mm; pp. 108; ISBN: 978-0-19957-713-2. Anaesthesia for Day Case Surgery is a 100-page, noteformat handbook of day case anaesthesia is well setout and easy-to-read. It comprises nine short chapters detailing aspects of patient and procedure selection, equipment, drugs and advice on postoperative care. Each chapter is prefaced by an executive summary of 'key points', reinforcing the book's attributes as an aide-mémoire. It is made clear in the preface that this book should be utilised as a 'starting point' for setting up a day case service.
The author, Professor Jan Jakobsson, has considerable experience as a provider of ambulatory anaesthesia services, and the sections relating to optimisation of processes and routines for day case surgery reflect this.
Although quite readable, I was left wondering who the ideal target group for this publication might be. It is largely senior clinicians who are involved in system change and process engineering within hospitals and the book contains some good advice for this. Much of the handbook, however, is dedicated to the choice of technique for various procedures and some basic pharmacology, advice more suited to the trainee. Although some good papers are included at the end of each chapter under "Further Reading", the average anaesthesia provider is unlikely to go to the trouble of fleshing out the omissions in the handbook by tracking down all the articles.
In comparison, Day Case Anaesthesia and Sedation (JG Whitwam, Blackwell Scientific 1994), is a more comprehensive text and was a handy reference in its day. It is, however, overdue for an update. My preferred text for many aspects of day case anaesthesia is Ambulatory Anesthesia and Perioperative Analgesia, (SM Steele, McGraw-Hill, 2005) . This is definitely not a handbook, but is well edited and contains sufficient theoretical and practical information to enable it to serve as a one-stop resource for most clinicians involved in day case anaesthesia.
Overall, the Jakobsson handbook is succinct and accurate, but is neither detailed enough to be a useful resource for trainees prior to exams, nor specific enough to be a guide for clinical leaders seeking to introduce process change. . This text is a useful resource. Clinicians will appreciate the framework and clarity with which information is laid out, topic by topic, from basic pathophysiology through to detailed analysis of recent clinical trials. Senior clinicians will appreciate the
